Lieutenant-Colonel S. P. JAMES, I.M.S.
Sir Arthur Newsholme has authorized me to give a brief summary of the results of an inquiry into encephalitis lethargica recently carried out by the medical staff of the Local Government Board in collaboration with the Medical Research Committee. Printing difficulties have greatly delayed the issue of the report of this inquiry, but it is hoped that it will be published during the coming week, when we shall be glad to send a copy to anyone interested. The following summary is abbreviated from Sir Arthur Newsholme's general review which prefaces the report.
In its initial stages last April the inquiry was concerned chiefly with an investigation of the hypothesis that the illness was a manifestation of botulism. In connexion with that view Dr. McIntosh, on behalf of the Medical Research Committee, carried out a complete bacteriological investigation, and Dr. Hancock and Dr. Pearse, of the Food Branch of {he Board's Medical Department, personally investigated, from the point of view of a possible food origin, fifty-eight cases reported up to May 7. The result of these preliminary inquiries was that neither on the bacteriological nor on the epidemiological side could any direct or indirect evidence be obtained of an association of the illness with the Bacillus botulinus or with infection from food, In addition to proving that the illness is not due to food, the results of the preliminary inquiry pointed to a possibility that it might be one of the many forms of the disease-or group of diseases-to which nosologists at present attach the indiscriminative label " Heine-Medin" disease, of which infantile paralysis-officially termed acute poliomyelitis-is the commonest type of illness.
It was found, however, that the present illness differs very strikingly from infantile paralysis, not only in the localization of the paralysis and some other equally obvious signs, but in its age-incidence, seasonal prevalence, course, duration and fatality. In these circumstances it was decided to carry out a more complete clinical and epidemiological study of the illness than had been attempted in regard to the first fifty-eight cases. To this end the Public Health Department of the London County Council, which had collaborated from the beginning of the inquiry, agreed to investigate all cases in the London area, thusenabling the Board's medical inspectors to be deputed, as opportunity offered, to investigate the provincial cases. Up to the end of June the number of cases in the London area inquired into was 107, and the number in the provinces was 121. Apart from these special inquiries Dr. MacNalty was deputed to undertake a detailed personal study of the clinical symptoms of the illness. In this task he has had the advantage of conferring with Sir William Osler, and with Major George Draper of the United States Army Medical Corps. Major Draper's services were lent to the Board through the courtesy of the Surgeon-General and Chief Surgeon, American Expeditionary Force, and he examined and reported on cases in Birmingham, Leicester, Oxford and other localities. His report is printed in the publication from which my present remarks are taken.
On the bacteriological side, in addition to the research in connexion with a possible food origin, the problem of the nature of the illness was attacked from the point of view that the virus might be closely allied to or perhaps identical with that of acute poliomyelitis, and in this line of research animal experiments were begun as soon as the necessary monkeys could be obtained. In addition Sir Walter Fletcher, F.R.S., Secretary to the Medical Research Committee, was enabled to secure the services of Professor G. Marinesco, of Bucharest, for theexamination of specimens from fatal cases of the disease.
The accounts given by all these observers serve both to describe the illness and so far as present knowledge permits, to elucidate its nature:
and it is satisfactory that as regards the solution of the vexed problem whether the illness is or is not a form of acute poliomyelitis theconclusions which emerge from several methods of study carried out iX.
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(1) For identification and description it was decided to follow Economo in terming the illness encephalitis lethargica, a name which has the right of priority and indicates a characteristic clinical feature.
(2) Dr. MacNalty, from his clinical study, concludes first that in its essential primary features the illness has a characteristic and constant symptom series of its own: second, that between this symptom series and that of the rare forms of poliomyelitis with which alone it could be confused the clinical diferences are more prominent than the resemblances.
(3) The results of the epidemiological inquiries were striking and permit no ambiguity of inference. They are to the effect that encephalitis lethargica is not a form of acute poliomyelitis and that its presence and epidemic prevalence depend on conditions other than those necessary for the presence and epidemic prevalence of that disease.
(4) Both Professor Marinesco and Dr. McIntosh, as a result of their separate researches, arrive independently at the conclusion that encephalitis lethargica as it appeared in the present outbreak is identical with the illness described by Economo in Austria and Professor Netter in France, and that it is a disease sui generis anatomically, and is clinically distinct from analogous affections.
By all these findings an important part of the problem was cleared up; arid it now remains to ascertain what the nature of the disease is, rather than what it is not. On account of the speedy cessation of the outbreak this has not yet been possible, and it must now wait until a larger incidence of the disease supplies material for further research. In the meantime various hypotheses have been suggested by different workers engaged in the inquiry, and these willP come up for consideration if another outbreak is experienced. They are enumerated in the report but time does not permit me to state them here. I will therefore conclude by stating the view which appears best to agree with present knowletlge. It is that encephalitis lethargica is one of a group of diseases in which, as in cerebro-spinal fever and acute poliomyelitis, the pathogenic agent is much more generally present in the human organism than the clinical evidence implies. As regards cerebro-spinal fever this is no longer an hypothesis but a well-established observation. In that condition the specific reaction named cerebro-spinal fever arises x in one of two ways: first, as the result of a breakdown in the immunity to the effects of the virus which the individual who harboured it had up to that time enjoyed; second, as the result of a non-immune person becoming infected with a strain of the virus which has attained the degree of pathogenic action described as specific. During severe epidemics evidence can sometimes be obtained that cases of cerebrospinal fever are arising in both these ways, but during inter-epidemic and mild epidemic periods it is seldom or never possible to obtain evidence that the illness is infectious; at such times cases of the disease are always scattered sporadically, and they cannot be traced to any known source of infection except the patient himself.. This is the view that best explains the irregular widespread, sporadic distribution of encephalitis lethargica. And until further research yields precise information we may assume that many people harbour the organism of the illness, and that in certain of these persons there occurs for some unknown reason either an enhanced virulence of the parasite or a lowered resistance of the tissue cells, or both, the result being that the stimulus of the parasite overcomes the resistance of the tissue cells and the host suffers from the effects of the virus which previously he had harboured with impunity. This explanation implies that the key to the problem rests not in the purely bacteriological view of the causation of disease, but in the wider view that disease results from the interaction of several factors, of which changes in the properties of the tissue cells on the one hand and in the provoking stimulus or pathogenic agent on the other are the chief.
This view emphasizes the role of the individual in the origin and progress of the disease; and the practical indication would seem to be to enlist all the resources of personal and public hygiene in an endeavour to influence favourably the potential energies of body and tissue-cell resistance, especially in individuals who may seem to be predisposed to a 'disease of this nature if they happen to become a host of its parasite. At the same time it is clearly of importance to pursue research both to ascertain what pathogenic agent is concerned, and what are the factors of individual predisposition and correlated resistance, the variations of which are subject to so many influences.
The first necessity for these studies is early and complete information of all cases of the disease in different parts of the country, and for this reason the Local Government Board has decided, as a temporary measure, to make encephalitis lethargica compulsorily notifiable for a period of one year.
